Introduction
Hodgkin's disease may be associated with a variety of pathological lesions in the liver other than lymphomatous infiltration; lesions include granulomas, cholestasis which may rarely progress to cirrhosis, amyloidosis, and portal tract accumulations of histiocytes, eosinophils, lymphocytes and granulocytes. The patient to be reported, and several previous reports, suggest that sinusoidal ectasia and peliosis hepatis should be recognized as non-infiltrative manifestations of Hodgkin's disease. admitted to a 12 kg weight-loss in the preceding twelve months. Further investigations showed haemoglobin 9-5 g/dl, erythrocyte sedimentation rate 84 mm/hr, platelet count 1098 x 109/l; alkaline phosphatase 291 u./l; 5-NT 398 u./l; y-GT 260 u./l and albumin 37 g/dl (normal 35-45); M2-and y-globulins were elevated and the iron binding capacity was reduced.
It was considered likely that the Hodgkin's disease had recurred. Lymphangiography showed a diffuse enlargement of many para-aortic and external iliac nodes with a bubbly texture and large filling defects. A percutaneous liver biopsy showed a slight increase in portal tract lymphocytes; there were also some clusters of blood spaces, the significance of which was not appreciated. It (Fig. 1) Sinusoidal dilatation has been previously noted in patients with Hodgkin's disease (Bruguera et al., 1978) being found in 6 of 16 hepatic biopsies, only one of which showed lymphomatous infiltration. The patient now reported demonstrates that sinusoidal ectasia may be associated with marked abnormality of liver function tests. The return of such tests to normal with successful treatment of the Hodgkin's disease suggests that the sinusoidal ectasia may have regressed with remission of the primary disease.
Sinusoidal ectasia may be the initial stage, or may represent a minor degree, of peliosis hepatis. Sinusoidal ectasia may be seen in livers showing the phlebiectatic form of peliosis hepatis and both lesions are seen following the administration of anabolic and androgenic steroids, and in association with malignant disease and tuberculosis. The macroscopic appearance of the liver of the present patient suggests that he may have had early phlebiectatic peliosis hepatis in addition to marked sinusoidal dilatation but no definite blood cysts were seen in the biopsy.
There have been seven patients reported with peliosis hepatis in association with Hodgkin's disease. Three of the patients were taking anabolic steroids (Bagheri and Boyer, 1974; McDonald and Speicher, 1978; Taxy, 1978 ) but four were not (Taxy, 1978; Duffaud-Thierman et al., 1977; Weicksel, 1957 
